
DOWNTOWN REVITALIZATION PROGRAM
“Downtown Affiliate” Application

__________________________________________________ (city, town, or economic development
organization) applies for admittance as a Downtown Affiliate in the Downtown Revitalization
Program's Tier System.

We agree to:

a) Send a representative to at least one DRP training per year (current offerings include the annual
Downtown Revitalization Training Institute and a fall workshop).

b) Take time to learn about the Main Street Approach™

In exchange, CTED will provide:

a) Invitation and notification of all statewide DRP workshops, seminars, and conferences
b) Discount to DRP sponsored trainings
c) Telephone consultations
d) Newsletter (as resources allow)
e) Resource lending library access
f) Eligibility for the “Excellence in Downtown Revitalization” Awards

Signature: _______________________________________________Date: __________________
                 (Designated contact person)

Name: ______________________________________________________________________

Organization: ______________________________________________________________________

Address: ______________________________________________________________________

______________________________________________________________________

Telephone: ________________________________  Fax: _________________________________

Email address (for periodic information updates): __________________________________________

Please return to:
Washington State Downtown Revitalization Program

Department of Community, Trade and Economic Development
PO Box 42525

Olympia, WA   98504-2525


